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１．尿検査： ３．血液凝固： BUN １３mg／dl
protein （－） PT １２０％ Cr ０．６１mg／dl
glucose （３＋） Fib ２６８mg／dl Na １３８mEq／l
ketone body （－） K ３．９mEq／l
４．血液化学： Cl １０２mEq／l
２．末梢血： T-bil ０．５mg／dl Ca ９．４mg／dl
Hb １４．２ g／dl AST １９ U／L
RBC ４５４×１０４ ／μl ALT ２３ U／L ５．免疫血清
MCV ９１．６ fl LDH ２３７ U／L STS （－）
WBC ７，８２０ ／μl CK １１３ U／L HBs-Ag （－）
neu ５７．０％ TP ７．０ g／dl HCV-Ab （－）
eos ２．２％ Alb ４．３ g／dL 尿ピロリ抗体 （－）
bas ０．８％ T-cho ２４９mg／dl
mon ４．３％ LDL-C １４１mg／dl ６．腫瘍マーカー
lym ３５．７％ TG ２３９mg／dl CEA-S ３．９ ng／ml
Plt ７．６×１０４ ／μl HDL-C ６２mg／dl CA１９‐９ ７ U／ml
表２ 内分泌・糖尿病・免疫関連検査
１．内分泌検査 ３．免疫血清検査
TSH ７．４ μIU／ml TRAb-h ＜１．０ IU／L
free T４ ０．９４ ng／dl Tg-Ab ２４．０ IU／ml
ACTH １３．９ pg／ml TPO-Ab ２２．０ IU／ml
Cortisol ７．３ μg／dl GAD-Ab １０５．９ U／ml
IA-２-Ab ２１．５ U／ml
２．糖尿病関連 ICA （－）
FPG １４０mg／dl ANA １：８０（斑紋型）
HbA１c（NGSP） ８．９％ 血小板抗体 （±）
GA ２４．４％ PA-IgG ２３ ng／１０７cells
（s）CPR １．０ ng／ml
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症例 報告者（年） 年齢・性 １型糖尿病 バセドウ病 ITP その他合併症 HLA型
１ 大久保 他２）（１９８６） ３８歳・女 ３１歳 ３０歳 ３９歳 未
２ 山口 他３）（１９８６） ３８歳・女 ３０歳 ２９歳 ３８歳 DR４
３ 勝盛 他４）（１９９７） ２２歳・女 不詳 不詳 ２２歳 Evans DR９
４ 夏目 他５）（２００４） ４０歳・女 ４０歳 ４０歳 ４０歳 DR４
５ 西沢 他６）（２００５） ５４歳・女 ５２歳 １６歳 亜全摘５２歳 再発 ５３歳 未
６ 工藤 他７）（２００６） ４４歳・女 ４４歳 ４４歳 ３９歳 未
７ 黒澤 他８）（２００８） ４８歳・男 ４４歳 ４６歳 ４６歳 ANA DQ６
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A Case of Autoimmune Polyglandular Syndrome Type ３
Complicated by Graves’ Disease and Idiopathic Thrombocytopenic Purpura
That Developed Slowly Progressive Insulin-dependent Diabetes Mellitus
Nobuhito NAITO, Yoshiko KANEZAKI, Sayo UEDA, Hiroki INOUE, Kanako NAKAUCHI,
Yu MIYAI, Naotsugu MURAKAMI, Sunao SHIMADA, Yasumi SHINTANI
Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
The patient was a６８-year-old woman. She was diagnosed with Graves’ disease at４５ years of age and treat-
ment was started. From this time, her platelet count was low at３‐８×１０４／μL. At６２ years of age, examination
before subtotal thyroidectomy revealed that her platelet count was４×１０４／μL. Further testing including bone
marrow examination resulted in a diagnosis of idiopathic thrombocytopenic purpura（ITP）. Diabetes, noted since
６０ years of age, was initially controlled with diet and oral agents by the local clinic. However, her glycemic
control gradually deteriorated and she was admitted to our hospital. Her BMI was ２５．８ kg／m２, platelet count
was ７．６×１０４／μL, and HbA１c（NGSP）was ８．９％. Her insulin secretion was decreased as shown by a fasting
plasma CPR of１．０ ng／mL and urinary CPR of３８．４ μg／day. Because anti-islet antibodies were positive（GAD-
Ab,１０５．９ U／mL and IA-２-Ab,２１．５ U／mL）, she was diagnosed as type１ diabetes and intensive insulin therapy
was started. Further results included PA-IgG of ２３ ng／１０７ cells, TPO-Ab of ２２．０ IU／mL, anti-nuclear antibody
of１：８０, and positive HLA-DR４. Although the condition of type１ diabetes and autoimmune thyroid disease is
known as autoimmune polyglandular syndrome type３, it is rare to be associated with ITP. It is interesting to
speculate the pathogenesis of these disorders based on autoimmune mechanisms.
Key words : Graves’ disease, idiopathic thrombocytopenic purpura（ITP）, slowly progressive insulin-dependent
diabetes mellitus, polyglandular autoimmune syndrome
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